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Abstract 
Educational and developmental psychology faces a number of current and future challenges and 
opportunities in Australia.  In this paper we consider the identity of educational and 
developmental psychology in terms of the features that distinguish it from other specialisations, 
and address issues related to training, specialist endorsement, supervision and rebating under the 
Australian government’s Medicare system. The current status of training in Australia is 
considered through a review of the four currently offered university programs in educational and 
developmental psychology, and the employment destinations of their graduates. Although the 
need for traditional services in settings such as schools, hospitals, disability and community 
organisations will undoubtedly continue, the role of educational and developmental 
psychologists is being influenced and to some extent re-defined by advances in technology, 
medicine, genetics, and neuroscience. We review some of these advances and conclude with 
recommendations for training and professional development that will enable Australian 
educational and developmental psychologists to meet the challenges ahead. 
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A Commentary on the Current and Future Status of Educational and Developmental Psychology  
in Australia 
In Australia, educational and developmental psychology, like many other areas of 
specialisation in psychology, currently faces challenges associated with recent and foreshadowed 
changes in training, specialist endorsement, supervision, and rebating under the government’s 
Medicare system. At the same time, however, entry to Australian courses in educational and 
developmental psychology has become increasingly competitive, graduates from these programs 
readily obtain employment, and the role of educational and developmental psychologists is being 
shaped, and to some extent re-defined, by contemporary advances in science and technology.  
The purpose of this paper is to consider current and future challenges and opportunities 
for educational and developmental psychology in Australia. We begin by considering the ways in 
which the identity of educational and developmental psychology has been defined and the 
features that distinguish the specialisation. This is followed by a short review of current training 
programs for educational and developmental psychology in Australia, and the employment 
destinations of graduates from these programs. We discuss the policies and systems that are 
currently influencing the direction of the profession, before broadening our focus to examine 
innovations within the contexts of technology, medicine, genetics and neuroscience, and their 
impact on the work of educational and developmental psychologists.  
Defining the Identity of Educational and Developmental Psychology 
Educational and developmental psychology is arguably one of the least understood 
specialisations in psychology.  The merged focus on both learning and development seems 
logical, yet in most other countries educational or school psychology is distinguished from 
developmental psychology, both in training programs and in professional titles. In Australia, 
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despite the fact that many educational and developmental psychologists are not employed in 
schools, there often appears to be a general presumption that educational and developmental 
psychology refers to working with children, in schools.  In its definitions of the various 
psychology specialisations, Queensland Health defines educational and developmental 
psychology narrowly as  “the study of how people learn, including topics such as student 
outcomes, the instructional process, individual differences in learning, gifted learners and 
learning disabilities” and consequently will not employ educational and developmental 
psychologists in positions that involve early intervention and parenting support, despite the fact 
that they are well trained for this role.  
Interestingly, university students often report that they discovered educational and 
developmental psychology by chance and that it was only when reading a detailed description 
(e.g., on the Australian Psychological Society’s website or in university course manuals) that 
they realised its breadth and appeal.  For psychology students who are choosing a specialist field, 
for employers and those who are seeking specialist psychology services, information about 
educational and developmental psychology can be elusive. Indeed, there may be no actual 
awareness that the specialisation even exists.   
Yet educational and developmental psychology does have a clearly defined identity that 
includes some distinctly unique features along with aspects that overlap with other 
specialisations. By definition, educational and developmental psychology focuses on 
development and learning, and this focus extends from infancy to the later years of life.  Given 
their concerns with optimising development and learning across the lifespan, educational and 
developmental psychologists have a depth of knowledge and skills in areas such as assessment 
and intervention for developmental, learning and behavioural issues; diagnosis of learning 
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disabilities and developmental disorders; and counselling and consulting across a range of issues 
for individuals, groups and systems. The breadth of ways in which these competencies are used 
is shown by the range of settings in which Australian educational and developmental 
psychologists work (e.g., hospitals, schools, disability services, community organisations) and 
the many different titles they have (e.g., school psychologist, guidance counsellor, disability 
services officer, child and adolescent counsellor, geropsychologist).  Given the importance of 
mental health for well-being and learning, educational and developmental psychologists also 
need knowledge about social-emotional functioning and psychopathology.  Their robust training 
in lifespan development makes them well qualified for work that requires a deep understanding 
of complex issues such as attachment, identity and self-determination. 
 Of particular importance are the features of educational and developmental psychology 
that distinguish the specialisation from others.  The strong focus of educational and 
developmental psychology on prevention is perhaps the most noteworthy feature.  Drawing on 
concepts such as resilience, wellbeing and quality of life, educational and developmental 
psychologists aim to work proactively with individuals and groups, especially those who are 
thought to be more vulnerable, in order to prevent a cascade of risk and the development of 
subsequent disorders that are more difficult to address.  The timely identification and provision 
of appropriate intervention for young children with learning difficulties is an example of 
proactive practices that may reduce the likelihood of sequelae such as risk-taking behaviour and 
mental health problems (McNamara & Willoughby, 2010; Svetaz, Ireland, & Blum, 2000). Early 
diagnosis and intervention is likely to be less costly than later therapy, both in terms of economic 
costs and in terms of human suffering. Given the importance of early intervention and the fact 
that educational and developmental psychology students are provided with very intensive 
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training in psycho-educational assessment and intervention for those with learning and 
developmental disorders, it is surprising that higher level rebates under the Australian Medicare 
system are not yet assigned to educational and developmental psychologists who provide these 
crucial services.  
Training and Employment for Educational and Developmental Psychologists in Australia 
There are currently only four Australian universities that offer College of Educational and 
Developmental Psychology (CEDP) approved training programs.  Notably, these four 
universities are located in only two states, Victoria (Monash University, University of 
Melbourne, Australian Catholic University) and Queensland (Queensland University of 
Technology), and the majority of programs are offered at Masters level. The University of 
Western Australia and the University of Western Sydney previously had CEDP approved 
programs that have closed in the last five years, leaving those two states with no training in 
educational and developmental psychology.  Within the past ten years, there have also been 
accredited programs at RMIT (Royal Melbourne Institute of Technology) and the University of 
Queensland. 
The current educational and developmental psychology courses equip students with the 
wide range of knowledge and skills that are necessary for working in diverse settings across life 
phases from infancy to older adulthood. There is a focus not only on psycho-educational 
assessment, counselling and intervention, but also on developmental disabilities and 
psychopathology, within a lifespan model that includes developmental and learning issues in 
later life.  While all of the programs adhere to APAC (Australian Psychology Accreditation 
Council) and CEDP (College of Educational and Developmental Psychologists) guidelines with 
regard to their content, the available employment opportunities in each state, as well as the 
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particular expertise, interests and passions of teaching staff, have to some extent shaped each 
program’s particular identity.  
Victoria 
As mentioned above, three Victorian universities have intakes into CEDP approved 
programs: Monash University, the University of Melbourne, and Australian Catholic University.  
Around 250 students have graduated from these programs in the past five years. By far the 
largest employment destination is the Victorian Department of Education, Employment and 
Early Childhood Education (DEECD), accounting for an estimated 40% of graduates.  Most of 
these are employed as psychologists in regionally based school support services, but a small 
number work in individual schools. Additionally, a small number of graduates from the 
programs have found employment in the non-government school sector. 
The numbers of newly qualified educational and developmental psychologists who are 
involved in providing services to schools would be somewhat greater than those mentioned 
above as many obtain employment in external organisations that provide psychological services 
to schools.  For organisations such as On Psych and Lewis and Lewis, psychological services to 
schools are a major part of their work, and in other organisations such as Catholic Care and Oz 
Child, psychological services to schools are part of a broader offering of support services. 
The remaining graduates from Victorian universities are employed across a very wide 
range of settings, including government and non-government community sectors, particularly 
disability related services, as well as health services. A relatively small number of graduates, less 
than 5%, go straight into private practice, but information from the universities suggests that 
these graduates have substantial relevant work experience before graduation. 
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Because of the requirement to meet all of the guidelines in relation to required 
competencies laid down by the CEDP, programs across the universities have similar structure 
and content. Within these guidelines, however, each university has its own unique aspects and 
offerings.  The University of Melbourne, for example, is located close to the Melbourne central 
business district (CBD), has a strong integration of theory and practice, and has programs that 
are highly relevant to schools and other educational facilities.  The University has established 
partnerships with a range of services which provide students with a rich set of educational, 
clinical and community practicum experiences. The Australian Catholic University is also 
located close to the CBD.  Its program is run through the School of Psychology.  Students share 
core units with clinical psychology students and have the opportunity to complete internships in 
the University’s Melbourne Psychology and Counselling Clinic. Monash University is located in 
the south east of Melbourne.  A particular feature of its program is the practical training offered 
at the Krongold Centre, a centre that offers educational and developmental psychological 
services across the lifespan to children, adolescents, adults, and families in the community. 
Queensland 
Queensland University of Technology (QUT) currently provides the only program in 
educational and developmental psychology in Queensland. The program commenced in 2005, 
following closure of the educational psychology master’s course at The University of 
Queensland in 2003.  In 2007, the first cohort of QUT students graduated and since that time the 
number of graduates from the program has reached approximately 75.  The numbers of 
applicants for the program have risen steadily and, from an initial quota of 14, the annual intake 
has risen to 22. There are currently 55 students enrolled, most of them full-time, with 10 
expected to graduate in mid-2013. 
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Employment prospects for educational and developmental psychologists in Queensland 
differ  from those in other Australian states because the Queensland state education system 
(Education Queensland) views guidance counsellors as specialist teachers rather than 
psychologists; thus, teaching qualifications are mandatory in these positions, while psychology 
qualifications are not. As a result, an estimated two-thirds of guidance counsellors in Queensland 
state schools are not registered psychologists.  The situation in Catholic schools differs 
somewhat, with many, but not all, guidance counsellors possessing psychology qualifications 
and some holding registration as a psychologist but not as a teacher.  
Consequently, only around a third of graduates from the QUT program are employed in 
schools, with the majority of these working in the Catholic Education system and a few in 
private schools. The remaining two-thirds of graduates work in a variety of settings, including 
hospitals, disability services, child and youth mental health, early intervention services and 
parenting support centres.  Some graduates have private practices, although very few go straight 
into private practice after graduation.  
The QUT program has a particular focus on developing cultural understandings through 
opportunities for practicum placements in indigenous communities and developing countries. At 
present, the course has a collaborative arrangement with the University of Dhaka in Bangladesh, 
and small groups of students have undertaken practicum experiences in Bangladesh over the past 
two years. Another feature is the course’s long term partnership with Brisbane Catholic 
Education (BCE) that enables all students to undertake internships in a collaborative university 
clinic and some to choose externships in BCE schools.  More recently, the establishment of a 
QUT clinic at the Mater Children’s Hospital has led to increased opportunities for students to 
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gain work experience in the hospital setting, providing services to children with rare and 
complex genetic disorders.            
Western Australia 
While three West Australian universities started graduate programs in educational and 
developmental psychology, only one CEDP approved program survived more than a few years.  
This program, in the School of Psychology at the University of Western Australia, was closed at 
the end of 2011. In the four years prior to its closing, 32 students undertook one of the three 
CEDP approved courses: M Psych, M Psych/Dip Ed and M Psych/PhD.  Because of the small 
number of staff qualified to teach in the program, student numbers were always limited to 8-10.  
In the five years prior to its closing demand was strong with the program able to accept only 
around 20% of applicants who met the necessary criteria for acceptance. The most popular of the 
three courses was the M Psych/Dip Ed which allowed students to complete both psychology and 
teaching qualifications in an overloaded two years. Qualifications in both these areas were, until 
recently, required for employment as a school psychologist in both the government and non-
government systems and valued by other employers. 
The career destinations of approximately 19% of the graduates from 2008-2011 are 
unknown, largely due to the majority of them being international students who returned to their 
home countries. Of the remainder, over 36% were employed in school systems on graduation; 
these included the Department of Education, the Non-Government Schools Psychology Service 
and independent private schools. Other major employers were the Disability Services 
Commission, the Dyslexia SPELD Foundation, and other agencies providing services for people 
with disabilities.  Between them they accounted for the employment of more than 43% of the 
graduates. Seven per cent went into private practice. 
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These starting destinations should not, however, be considered finishing destinations. At 
a gathering of former graduates from the programs at the end of 2011, it was obvious that many 
had found that the skills they possessed were appreciated in organisations and agencies as varied 
as the Police Department Training Unit, interstate Health Departments and Medicins San 
Frontier. Those who had remained with their starting employers were, typically, in senior and/or 
leadership roles. The majority of the small group who had completed the M Psych/PhD program 
had taken up positions involving applied research where their combination of research and 
practitioner skills was highly valued. 
Another point worth noting in Western Australia is that career destinations changed 
somewhat over the 20 years that the program ran as a result of the changing political climate and 
subsequent policies, especially in government departments. For example, for many years there 
was only a career path in Disability Services for psychologists with a specialist title as a Clinical 
Psychologist. In later years the employment policy was changed to include those with M Psych 
qualifications in developmental psychology.  
 Influences on the Future of Educational and Developmental Psychology in Australia 
At the present time educational and developmental psychology in Australia faces a 
number of challenges that threaten the specialisation’s continued existence. To varying extents, 
other psychology specialisations share some of these challenges. As discussed earlier, one of the 
challenges relates to the relatively unknown or misunderstood profile of educational and 
developmental psychology, and the need to create greater awareness of the role of educational 
and developmental psychologists among prospective students, professionals, employers, and the 
general community.   
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A second issue involves training.  As previously noted there are now only four 
universities offering accredited programs in educational and developmental psychology in only 
two Australian states.  Students from other states thus need to be prepared to relocate if they are 
to pursue training in this specialisation. The closure of programs has not been due to lack of 
interest in them by prospective students, nor to a shortage of employment destinations. In fact, all 
of the current and recently closed programs report high and growing demand for places. Rather, 
program closures appear to have occurred for political and financial reasons, or because of 
insufficient commitment to programs that were shared across schools of psychology and 
education. In addition, educational and developmental psychology programs may be under-
valued by some university decision-makers who do not understand the features that distinguish 
the various psychology specialisations and thus presume that ‘one size fits all’.  
Certainly, psychology master’s programs tend to be viewed by universities as ‘boutique’ 
courses, and they always run at a loss financially.  However, those in education and politics who 
rail about the high cost of mounting specialist programs in areas such as educational and 
developmental psychology need to consider the cost of not having sufficient skilled practitioners. 
In recent years, Australian government grants have favoured programs that produce graduates 
who specialise in dealing with mental illness without considering that support for programs that 
deal with prevention might actually be more cost effective. Intervention targeting prevention of 
mental illness is just one of the areas in which educational and developmental psychologists have 
specialisist skills. The argument that graduates from other psychology programs can ‘fill the gap’ 
ignores the fact that, while there is much overlap in generic skills and knowledge across the 
applied specialisations in psychology, there are also specific skills and knowledge that are 
acknowledged in the Psychology Board of Australia’s endorsed areas of specialisation. The 
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future for specialist training is currently uncertain, however, given that new models are currently 
being proposed for psychology training in Australia.  Changes that increase generic and decrease 
specialist training will require a radical rethink of both content and process in university 
programs. 
Among the other current issues that are influencing educational and developmental 
psychology are the new requirements for specialist endorsement, particularly in relation to 
supervision.  Like other small colleges, the College of Educational and Developmental 
Psychologists is struggling with a shortage of appropriately qualified supervisors for graduates 
who want to become endorsed as specialists in the practice of educational and developmental 
psychology under the Psychology Board of Australia and/or full membership of the College of 
Educational and Developmental Psychologists. Frustratingly, the supervision requirements of the 
two bodies currently differ somewhat, leading some new psychologists to choose to work 
towards area of practice endorsement only. If the specialisation of educational and 
developmental psychology is to survive, these issues around supervision must be addressed, both 
by practitioners through their willingness to provide specialist supervision for new graduates, 
and by the APS through their support for smaller colleges and their members.  
The current two-tier Australian Medicare rebate system, under which higher levels of 
rebating are provided for mental health services offered by clinical psychologists than other 
specialist psychologists, has also impacted to some extent on educational and developmental 
psychologists. While the number of applicants for educational and developmental programs has 
risen rather than fallen in recent years, there is dissatisfaction among some experienced 
educational and developmental psychologists who have high levels of expertise in mental health 
and who provide the same psychology services as clinical psychologists, yet receive less 
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remuneration.  If the current system is to be retained, there is a strong argument for demanding 
higher level Medicare rebates for educational and developmental psychologists under the Better 
Start initiative (involving Australian government subsidised services for early diagnosis and 
treatment of children with disabilities such as Down syndrome, Fragile X, cerebral palsy, sensory 
impairments, and Angelman syndrome), given their specialised training in the area of 
developmental disability.  The American Psychological Association (2012) considers such 
training to be essential for psychologists who are providing assessment and intervention services 
for clients with disabilities and laments the paucity of disability specific training within graduate 
psychology programs.  
Beyond these local and Australian issues lies a bigger, broader, and possibly brighter 
picture of the future for educational and developmental psychology.  It is a picture that highlights 
the ways in which the specialisation will be influenced, and possibly re-defined, by the range of 
exciting advances that are occurring in technology, medicine, and science.  We turn now in this 
final section of our paper to a review of some of these advances.   
The Impact of Technology 
There is no doubt that technological advances are bringing new opportunities and new 
challenges.  Online counselling is now an accepted method of service delivery, and online CBT 
has been shown to be just as effective as face-to-face therapy (Spence al., 2011). An increasing 
number of apps claim to draw on psychological principles – some are based on robust research 
and developed by psychologists, others appear more like ‘pop’ psychology.  Virtual reality 
therapy is being incorporated into more conventional intervention plans in areas such as obesity 
(Riva et al., 2001), pain management (Cherniack, 2011) and anxiety (Opris et al., 2012), and for 
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people with Autism Spectrum Disorders, “Second Life” therapy is being trialed as a method for 
practising social skills in a virtual online world (Danilovic, 2009; DeAngelis, 2009). 
Various assistive technologies are making significant changes to the life experiences and 
opportunities for individuals with learning disabilities (Heiman & Shemesh, 2012), severe to 
profound intellectual impairments (Lancioni, Sigafoos, O’Reilly, & Singh, 2013), hearing 
(Rekkedal, 2012) and vision impairments (Kelly, 2011), as well as those with functional declines 
in later life (Sellers & Markham, 2012).  Both traditional and newly developed psycho-
educational assessments are now available electronically, and technology has enabled other 
instruments to be modified for use with children with significant motor impairments 
(Warschausky et al., 2012).  Robotherapy is another growing field with demonstrated potential 
for estimating cognitive ability of children whose impairments impede assessment by more 
conventional means (Cook, Adams, Volden, Harbottle, & Harbottle, 2011). 
As well as bringing exciting possibilities for new methods of assessment and 
intervention, modern technology is also creating new issues for educational and developmental 
psychologists to address. There are concerns about cyber-bullying (Kowalski, Limber, & 
Agatston, 2012) and the over-use of social media and digital electronic games, although clearly 
these technologies have the potential also for positive effects on social, emotional and cognitive 
functioning (see, for example, Gentile, 2011; Staiano & Calvert, 2011). 
Advances in Medicine and Genetics 
Medically, we are seeing advances in many areas that are affecting health and longevity. 
Premature babies are much more likely to survive, with the smallest being at greatly increased 
risk of learning and developmental problems (Aylward, 2009; Rijken, Wit, le Cessie, & Veen, 
2007). The practices of assisted reproduction and prenatal or pre-implantation screening are 
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complex both ethically and in terms of their potential psychological consequences (Mundy, 
2007). In addition, improvements in health care and living standards, combined with lower birth 
rates, mean that population demographics are shifting in a way that is unprecedented in history. 
The numbers of people aged over 80 are projected to quadruple by 2050, and centenarians will 
increase nine fold. Recognised by the American Psychological Association as a new specialty 
field in 2010, geropsychology is certain to become a growth area (Molinari, 2012), and 
educational and developmental psychologists are well placed to meet the psychological needs of 
this ageing population.  
Described by Plomin and Walker (2003, p. 3) as “one of the most energetic and exciting 
areas of science” with major implications for the field of educational and developmental 
psychology, molecular genetics has many important applications in the diagnosis, treatment and 
prevention of a wide range of disorders, including learning disabilities. Within the area of 
genetics, the mapping of the human genome means that it is now possible to identify risk factors 
for disabilities with a genetic basis. A great deal of research has been focusing on learning 
disabilities, and there is now robust evidence to confirm the genetic basis for dyslexia (for a 
review of international research in this area, see Skiba, Landi, Wagner, & Grigorenko, 2011).  
Some of the most intriguing research findings come from recent studies of gene-environment 
interactions in the emerging field of epigenetics.  A rapidly increasing body of evidence suggests 
that various risk factors (e.g., prenatal maternal stress and child sexual abuse) produce molecular 
changes in the brain that influence gene expression and gene interaction, thus resulting in long-
lasting impacts on developmental outcomes such as learning, behaviour and mental health 
(Beach et al., 2013; McClelland, Korosi, Cope, Ivy, & Baram, 2011; Monk, Spicer, & 
Champagne, 2012).    
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Developmental and Educational Neuroscience 
Another popular area of science at the moment is neuroscience. Its appeal has led to 
frequent misuse, including unsubstantiated, distorted or oversimplified claims based on notions 
of brain plasticity or what have been referred to as ‘neuro-myths’ about learning and brain 
function (Fisher et al., 2010).  It seems that pictures of brains often produce unquestioning belief 
and suspension of judgement (McCabe & Castel, 2008). Nevertheless, much valuable research is 
being carried out in the field of neuroscience. In a special issue of the journal Contemporary 
Educational Psychology, neuroscience and neuropsychology were described as sources of 
“scientific knowledge and method ripe with potential for helping educational psychologists gain 
deeper and more meaningful understandings of cognition, motivation and learning” (Murphy & 
Benton, 2010, p. 153).  
As a result of rapid advances in neuroscience, many new fields have emerged. Two of 
these, developmental neuroscience and educational neuroscience, are particularly relevant. The 
former focuses on the influence of early life experiences on brain functioning and subsequent 
development. Among the many biological and psychosocial risk factors are interuterine growth 
restriction, stunting, iodine deficiency, iron deficiency, lead exposure, malaria, HIV infection, 
inadequate cognitive stimulation, institutionalisation, maternal depression and exposure to 
violence (Walker et al., 2011).  
Educational neuroscience looks at brain and genetic bases of learning to determine how 
learning issues might be informed by neuroscientific research (see Geake, 2009).  In addition to 
the identification of genetic markers for learning and developmental disabilities, neuroimaging 
techniques are now being used for early diagnosis of childhood disorders, as well as for 
monitoring the effectiveness of interventions (Cohen & Sweet, 2011; Miller & Defina, 2009). 
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Techniques range from EEG that facilitates neurofeedback, to functional MRI that examines 
relationships between brain activity and specific behaviours. Until recently brain scanning has 
been restricted by its invasiveness and cost. But less costly miniaturised MRI headsets are now 
becoming available and new technologies such as optical infrared scanning devices are being 
used for purposes such as the screening of newborn babies following traumatic births (Geake, 
2009).  
Conclusions 
Clearly, the future for educational and developmental psychology looks both exciting and 
challenging. Although the need for traditional services will continue in settings such as schools, 
hospitals, disability and community organisations, advances in technology, medicine and science 
will inevitably impact on the way educational and developmental psychologists work and, to 
some extent, on the nature of their roles. Keeping up with new technologies will be challenging 
for many but it is likely that results of brain images and genotyping will eventually be routinely 
incorporated into psychological reports.  In the future many educational and developmental 
psychologists may work within inter-disciplinary teams that include professionals such as 
neuropsychologists, neuroscientists, computer scientists, geneticists and molecular biologists.   
Training programs will need to adapt to meet these changing needs for new knowledge 
and skills, to ensure graduates can critically evaluate the evidence and that they have a strong 
knowledge of implementation science to increase the uptake of evidence-based interventions. As 
well, universities should be encouraged to offer professional development modules to enable 
appropriate up-skilling for existing practitioners.  Educational and developmental psychologists 
need a basic understanding of genetics if they are to work effectively with clients with 
disabilities. They also need a basic understanding of neuroscience in order to understand and 
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evaluate the ever-increasing range of interventions that claim to be based on neuroscientific 
principles, and they need knowledge and skills in the area of geropsychology to enable them to 
work effectively with the growing population of older adults.  With appropriate training and 
professional development, educational and developmental psychologists will be well equipped to 
meet the exciting challenges ahead.    
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